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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Class H Limited Partnership Interests Jul 23 2008 b
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [P Rule 506 [ Section4(6) [] ULOE

Type of Filing: [ New Filing [_] Amendment 'I'HQMSON REUTERS

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer :
Name of Issuer (] check if this is an amendmem and name has changed, and indicate change.) ﬁ
Concordia I, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inch
¢/o Concordia Management Corp., 1350 Avenue of the Americas, Suite 3202
New York, NY 10019 {212)421-9303
Address of Principa! Business Operations (Number and Street, City, State, Telephone Number (Incl 08058381

Zip Code) (if different from Executive Offices)
Same as executive offices
Brief Description of Business: Investment in a diversified portfolio of securities of or related to issuers that are near or in, or have
recently emerged from distress, bankruptey or liquidation.
Type of Business Organization ’

[] corporation B4 timited partnership, already formed [ other (please specify):

[] business trust [J limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization [1][1] |9]4] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction) (D[ E |

GENERAL INSTRUCTIONS:

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(€).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: .S, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Requived: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the mznually signed copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requestéd in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with
the SEC.

Filing Fee. There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying upon ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition ta the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes o part of this notice and must be completed.

‘  ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,
+  Each beneficial owner having the power to vote or dispose, or direct the vore or disposition of, 10% of more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general 2nd managing partners of partnership issuers; and

s Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [ Beneficiat Qwner [ Exceutive Officer  [J Directior £ General and/or Managing Pariner/Managing Member

Full Name (Last name first, if individual)

Concordia Management Corp,
Business or Residence Address (Number and Street, City, State, Zip Code)

1350 Avenue of the Americas, Suite 3202, New York, NY 10019
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer* [ Ditector [ General and/or Managing Partner

Full Name (Last name first, if individual)

Williams, Basil C,
Business or Residence Address (Number and Street, City, State, Zip Code)

1350 Avenue of the Americas, Suite 3202 New York NY 10019
Check Box{es) that Apply: [J Promoter [[] Beneficial Owner  [J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [0 Executive Officer  [J Director  [] General and/or Managing Parwner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General ond/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [J Executive Officer [ Director [} General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  {T] Executive Officer [ Director  [J General and/or Managing Partner |

Fu)] Name (Lust name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* of the General Partner
USActive 133993701 20f8



B. INFORMATION ABOUT OFFERING

Yes No
|, Has the issuer sold, or does the issuer intend o sell, 1o non-accredited investors in this offering? oo O X
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUal? .. s $1,000,0000*
*Subject 1o exceptions ol the sole discretion of the General Partner
Yes No
® g

3. Does the offering permit joint ownership of @ SIngle UNK? . e i s

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated person or agent of a broker or dealer

registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assoctated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address ('Numl':cr and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAY SIALES) ..co..vvvivi it ittt e sa s ssresss s cess s bbb LS AL PSS PRSP AR ST b4 R S s e s AW S0 [J.All States
{AL] {AK] [AZ} [AR] [CA) [CO} ICT] (DE) [DC] [FL] [GA] [HI) fiD]
(L] (TN} [1a]) {K§) = [KY] [LA] IME] IMD] {MA) MI] [MN] [M5] {MO]
{MT] [NE] [NV] {NH] (NN [NM] [NY] [NC) [ND] [OH] [OK] {OR] [PA]
[RI] isC] [SD) [TN] [TX] fuT) [vT] [VA] [WA] [(WV] [W1} [wY] [PR)
|
Full Name (Last name first, if individual) I
Business or Residence Address (Number and Street, City, State, Zip Code) |
* Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Che:k “All States” or check individual SIALES) ....oeccenreececerrerrermareceees bt e LR E 8 SR et RRR SR AR YRR R AR RSB 4SS AR 1SS [ Al States
[AL] [AK] [AZ] {AR] [CA] (&.9]] (CTi [DE] {DC) [FL] [GA) (H1] [1D]
[IL] (IN] (LA} [KS] (KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] MO}
IMT] [NE} V] [NH] [(NJ] [NM] [NY] [NC] [ND] [OH} 1OK] {OR] [PA]
[R1] (5C [sD] [TN] [TX] fUT] {vT] {va] [WA] [WV] (wi] [WY] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statey in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States"” or check individual States}........... 3 All States
-~
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE]} [DC] (FL] [GA] [HI] (D}
{IL} [IN] [lA] [KS] [KY] [LA] [ME] (MD] [MA} M1 [MN] IMs] (MO]
[MT] [NE} NV] [NH] NJ] [NM] {NY] [NC} [ND} [OH] [OK]} [OR} [PA]
[RI) [SC] [sD] [TN] - [TX] [UT] [vT] [VA] [WA] [WV] (Wi} [WY] [PR)

USAdctive 13399370.1
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C. QFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is “none” or “zero,” [f the transaction is an exchange offering, check this box
[0 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

. Aggregate Amount Already
Type of Security OfTering Price Sold
DIEBL.coe e eutcasseorrasemesss e ssssesseaa SR SAE RS L AR RSB RS A L R ASb SR $ 0 s 0
[ Common [} Preferred
Convertible Sccurities (INCIUAINE WAITANIS Y.uvvvvreirir s irsssssissssesssis st st scssiarrs s st entsns 3 0 1 0
Partnership Interests {Class H} ......... " b e b eE s s $1,000,000.000 $ 8,520,291
Other (Membership IDErests) ... s g S 0
TOUAL oot reemrrereerersssrensersserssss s s e s secas s esse sevneasg s saspaa sesesas reatesss IrERes AR ORASH TSRS SRR SRS R R EOE $1,000,060,000 s §,520,291
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited [nvestors 14 $ 8,520,291
NOD-BCCTEAIEH IMVESIOTS. .. .oosiriecirsereims sttt et semserrsss s rs s s e s b b s s b e st a0 0 L5
Total (for filings under Rule 504 0N1¥) ...iirereevcecnessearremeere st enssas st epsasstensstssassasrpassassesans 3
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Rule 584 or 505, enter the infermation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering : Security Sold
Rule 505, ecnea e s
Regulation A ........ eeeremre e st st et s b it st $
....... b3
5
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies, [f the amount of an cxpenditure is not
known, furnish an estimate and check the box to the left of the cstimate,
Transfer Agent’s Fees....... bttt e Rt e bR b e SRR a bR A e st R A R 0 s 0
Printing and ENGravinig CostS..........u i icescansiinsssnsisssssssserssensrassssssisssss sssssassessststssssssassensabatsssosens O s 0
LBl FOES..citiiierinirtrmarrmrerssassconeassnsnsssserssssssssas sasssses s sasesesees asabsssasse st sneasasns sosssssssas et et sesbatsestsspesans ssssse O s 0
ACCOURHNE FEES..ovrcerverromessesmasssrssseseessesessssssmsssssessssssssssssssssess e s st e B s 529
ENEINEEMNE FOES.....ooiiceiresevinsearsssasssssssscssesss s eeessonass iesssnaesssaes tnsstnsspiss st sebbes s stossass st sbosnbessbss tenesotenn O s [}
Sales Commissions (specify finders® fees separately).... O s 0
= s 20,481
........ B s 25,700
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses fumnished in response to Part C — Question 4.2, This difference is the “adjusted gross

proceeds (0 the ISSUEr.™ ... $999.974.300
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for eny purpose is not known, fumish an estimate and check
the box to the left of the estimate. The total of the payments listed rmust equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees. .o eerieet i eemsreen P Aese etk A e e Os hd Os 0
PUICRASE OF TEAI ESLRIE ..vuvv.vevcrressscostaemteresssasesss sres beresessssress st sbsssrsse st e ssessas tessstessbms bt s ssssmemsrstsresbebes is et ee Os a s 0
Purchase, rents! or leasing and installation of machinery and eqUIPMENt ........cunmimmmermsrimresssionsiseresssereees L $ 0 s 0
Construction or leasing of plant buildings and fBEIHUES .o Os ] Os 0
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 10 D TETEEL) 1evenemseiesovsnessrosessessssssssssss sosssssssssssas sssssmassssasssnsasrassssssserssesss R 0 Os 0
RepAYIEnt Of INAEDIEANESS .....oov.siesissrcsss st ssssis st st sasstrast s rvass st e aR b AR RS ssss s s s 00 Os 0 Os 0
WOTKGELE CAPILAN.oevvvvvvseveossssssereerinsesas e sssssas s evsssssssseessbess s s s s e AR S e s 0 Os 0
Other (specify): Capital B 5__ 999,974,300 Os 0
s ] Oos__. ¢
Column Totals: BJ $__999.974.300 Os
Total Payments Listed (column totals added) ..o vveereecvmnenirecssens st SRR e e anaas e e bd $999,974.300

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-iccredited investor pursuant to paragraph (b)}(2) of Rule 502. 7 /

Issuer (Print or Type)} Signature F_\ Date
Concordia I, L.P. July ’g, 2008

Name of Signer (Print or Type) Title of Sign#' (Print or Type)

Basil C. Williams President of the General Partner

* All ongoing costs and expenses associated with the general administration and operation of the Issuer and Concordia Partners, L.P. (the “Master Fund”), including
{without liritation) administration fees and expenses and ell accounting {(and audit) and legal fees in relation to the affairs of the Issuer and the Master Fund are borne
by thz limited partners of the Issuer, direcily or indirectly, in accordance with their pro rata ownership of the Issuer and the Master Fund. As the [ssuer has more than
one class of interests outstanding, fees and expenses that are identifiable with a particular class, such as brokerage and custodial costs, are charged against that class in
computing its net asset valug. Other fees and expenses arc allocated pro rata between the classes based on relative net asset values. In consideration for their services,
Concordia Advisors {Bermuda Ltd.) and Concordia Advisors, L.L.C. (the “Investment Advisors™) receive a monthly asset-based fee (the “*Management Fee™) from the
Issucr at the end of cach calendar month in an amount equal to onc-sixth (1/6th} of one percent (a two percent (2%) per annum rate) of the sum of all of the lssuers?
capital attributable to the Interests, determined after the Issuer’s monthly allocations have been made, but prior to allocation of Management or Incentive Fees. An
Investment Advisor may, in its sole discretion, waive or rebate all or part of the Management Fee otherwise due with respect to any investment. The Investment
Advizors also receive a performance-based fee (the “Incentive Fee™) at the end of each calendar quarter with respect to each limited partner equal to twenty percent
{20%) of the sum of the Investment Profit (as defined in the Pannership Agreement). ’

Al

—

4

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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